
Health Service Experience Evaluation 

Date: [Insert Date] 

To: [Recipient's Name] 

Position: [Recipient's Position] 

Organization: [Recipient's Organization] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

I am writing to share my evaluation of the health services I received during my recent visit to 

[Name of Facility] on [Date of Visit]. I appreciate the opportunity to provide feedback regarding 

my experience. 

Service Overview 

The overall service I received was [excellent/good/fair/poor]. The staff was 

[friendly/professional/helpful], and the environment was [clean/welcoming/organized]. 

Key Areas of Evaluation 

• Communication: [Comments on communication from staff] 

• Wait Time: [Comments on wait times] 

• Treatment Satisfaction: [Comments on the treatment received] 

Recommendations 

Based on my experience, I recommend [Suggestions for improvement, if any]. 

Thank you for taking the time to consider my feedback. I hope it helps in improving the quality 

of health services provided. 

Sincerely, 

[Your Name] 

[Your Contact Information] 

[Your Address] 


